
Overview

 Brief background and context:

 Disparities and cultural competency in health care

 Current regulations and standards on cultural and linguistic 
competency

 Developing a culturally competent organization: Training 
solutions using Quality Interactions

 Provide Feedback
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Model for Cross-Cultural Communication

Tools and skills necessary to communicate effectively 
with, and provide quality care to anyone, regardless of 
race, ethnicity, culture, class or language proficiency.



Cultural Competence -
(broadly defined)

“Cultural competence in health care describes the ability of 
systems and health care professionals to provide high quality 
care to patients with diverse values, beliefs and behaviors, 
including tailoring delivery to meet patients' social, cultural and 
linguistic needs.”

Presenter
Presentation Notes
The term “cultural competence” means different things to different people, and it has evolved quite a bit over the last 10 years or so. Initially it was a term applied primarily to individuals - so a physician or nurse could be considered culturally competent. But it has now grown to encompass health care systems more broadly and even programs within health care systems. It also has expanded from focusing on culture specifically, to focusing on a very broad definition of culture that includes race, ethnicity, country of origin, language, socioeconomic status, gender, sexual orientation, religion, and other factors.
So a broad definition of culture competence is…

It’s also important to point out that there is no clear cut measure of cultural competency and it’s obviously not an all or none type of concept. So it’s not a very intuitive term, but it’s the one that most people are using today and it’s probably not worth getting caught up in the sematics of it.



Additional Definitions of Cultural 
Competence:
 OMH: Cultural and linguistic competence is a set of 

congruent behaviors, attitudes, and policies that come 
together in a system, agency, or among professionals 
that enables effective work in cross-cultural situations. 
'Culture' refers to integrated patterns of human 
behavior that include the language, thoughts, 
communications, actions, customs, beliefs, values, and 
institutions of racial, ethnic, religious, or social groups. 
'Competence' implies having the capacity to function 
effectively as an individual and an organization within 
the context of the cultural beliefs, behaviors, and needs 
presented by consumers and their communities. 
(Adapted from Cross, 1989).



Additional Definitions of Cultural 
Competence:
 Cultural competence requires that organizations:
 have a defined set of values and principles, and 

demonstrate behaviors, attitudes, policies and structures that 
enable them to work effectively cross-culturally. 

 have the capacity to (1) value diversity, (2) conduct self-
assessment, (3) manage the dynamics of difference, (4) 
acquire and institutionalize cultural knowledge and (5) 
adapt to diversity and the cultural contexts of the 
communities they serve. 

 incorporate the above in all aspects of policy making, 
administration, practice, service delivery and involve 
systematically consumers, key stakeholders and communities.  
(National Center for Cultural Competence, 1998)



Additional Definitions of Cultural 
Competence:
 Cultural competence refers to an ability to interact 

effectively with people of different cultures. 
Cultural competence comprises four components: (a) 
Awareness of one's own cultural worldview, (b) 
Attitude towards cultural differences, (c) Knowledge 
of different cultural practices and worldviews, and 
(d) cross-cultural skills. Developing cultural 
competence results in an ability to understand, 
communicate with, and effectively interact with 
people across cultures. (Wikipedia, 2007)



Some Elements of Culturally and 
Linguistically Competent Health Care

 High quality interpreter services readily available and staff trained in how to 
use them

 Staff know how to build trust with patients and the organization is trusted 
by the communities it serves

 Staff trained in effective, patient-centered, cross-cultural communication 
and negotiation (including conflict resolution)

 Patients’ cultural and religious customs and preferences are respected 
and facilitated

 Printed materials are provided in different languages and with appropriate 
levels of literacy

 Data on patient demographics is collected and used to identify disparities

Presenter
Presentation Notes
To cite a few more statistics:
The 2000 census also found that 47 million United States residents (18% of the total population) speak a language other than English at home
That’s up from 14% in 1990 and continues to rise.
Nearly half have some degree of difficulty speaking English




The Joint Commission
Cross-sectional qualitative study
Three Research Questions:

1. What are the challenges hospitals face 
providing care to diverse patient 
populations?

2. What are hospitals doing to address 
these challenges?

3. Are there any promising practices that 
can be replicated to improve care?

Source: Wilson-Stronks A, Galvez E. Exploring cultural and linguistic services in the nation’s 
hospitals: A report of findings. Oakbrook Terrace, IL: The Joint Commission; 2007.

Presenter
Presentation Notes
So several years ago, the Joint Commission received support from the California Endowment to start a project designed to learn about the current state of cultural  and linguistic competency in hospitals around the country. 

They had three basic questions that they wanted to understand…



Key Findings (big picture)

 Hospitals are challenged to meet the cultural and language needs of 
their patient populations, and efforts to address language are more 
concrete than those to address culture.

 There are a wide range of practices for meeting the cultural and 
language needs of patients. There also exists varied interpretation of 
“good” versus “poor” practice.

 There is a gap between current practice and desired practice. While 
this may be attributable to missing resources, in some cases the 
resources are available, but are not being used effectively.

 Collection of patient demographic data is inconsistent across and 
within hospitals, and few hospitals use these data to improve services 
for diverse patients.

Hospitals, Language, and Culture Study. A.Wilson-Stronks et. 
al. June 2007.



Joint Commission Proposed Requirements to Advance 
Communication, Cultural Competence, and Pt-Centered Care*

• Staff training on cultural sensitivity (HR.01.04.01, EP5 and 05.03 EP7&8)
• Staff and licensed independent practitioner training on the use of 

communication tools (HR.01.05.03, EP7)
• Identification of patient communication needs and addressing these 

needs across the care continuum 
• Provision of language access services and auxiliary aids
• Assessment of patient understanding
• Inclusion of health literacy needs in learning needs assessment
• Accommodation of patients’ cultural and personal beliefs
• Accommodation of patients’ religious and spiritual practices
• Non-discrimination in care

* Note: this is not a complete list of standards



Findings for Mental Health

 Similar study conducted (CLAS) and we developed 
a cultural competence plan requirements were 
established: 
 2002 Medi-cal Patients
 2010 extended to all County Mental Health Services 

and Programs.



Research Yielded 8 Criteria

 Commitment to Cultural Competence
 Updated Assessment of Service Needs
 Strategies & Efforts reducing Racial, Ethnic, Cultural and 

Linguistic Mental Health Disparities.
 Client/Family Member/Community Committee: 

Integration of the Committee within CMHS.
 Culturally Competent Training Activities
 Grow multicultural workforce
 Language Capacity
 Adaptation of Services



• What can hospitals do to begin preparing for the 
new Joint Commission standards on cultural and 
linguistic competence?

• What role can health plans play in helping hospitals 
meet Joint Commission standards and in 
addressing their own regulations  (NCQA, URAC)?

• How do we meet CA Department of Mental Health 
Cultural Competence Plan requirements?
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Manhattan Cross-Cultural Group
• Joseph R. Betancourt, MD, MPH; Co-Founder

– Director, The Disparities Solutions Center,
– Senior Scientist, Institute for Health Policy, and
– Director for Multicultural Education, Mass General Hospital
– Assistant Professor of Medicine, Harvard Medical School

• Alexander R. Green, MD, MPH; Co-Founder
– Associate Director, The Disparities Solutions Center, and  
– Senior Scientist, Institute for Health Policy, Mass General Hospital
– Chair, Cross-Cultural Care Committee, Harvard Medical School

• J. Emilio Carrillo, MD, MPH; Co-Founder
– Vice President of Community Health Development,  NewYork-

Presbyterian Hospital, 
– President and Chief Medical Officer of the NewYork-Presbyterian 

Community Health Plan 
• Tessa G. Misiaszek, MPH, Chief Operating Officer



After completing the program, 
you should be able to:

 Discuss how cultural competence is important to the delivery of 

high-quality healthcare services to patients.

 Outline the social and cultural issues that are most relevant in the 

care of diverse patient populations.

 Communicate effectively across cultures including use of 

interpreters

 Develop appropriate management strategies that take into 

account patients’ cultural perspectives and preferences. 



Quality Interactions Course Overviews
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 Quality Interactions® for Physicians (2.5 CME – 6 CME):

Evidence-based, case-based teaching program, featuring three patient 
cases allowing the physician to participate in a realistic clinical encounter 
while teaching a skill set for administering good cross-cultural care.

Specialty cases:

 Oncology, Emergency Medicine, Geriatrics, Orthopedics, Pediatrics

 Infectious Disease, Rheumatology, Women's Health/OB-GYN, LGBT 

 Quality Interactions® for Nurses & Case Managers (2.5 CEU/CCM)

 Quality Interactions® Refresher Courses (1 CME/CEU/CCM)



Quality Interactions Course Overviews
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• Quality Interactions® for HealthCare Employees:
Web-based, interactive educational program on cultural competence 
appropriate for anyone who works in healthcare setting, not necessarily in 
direct clinical care 

 Facilitator’s Guide – For Clinical & Nonclinical Programs:
Guidelines for healthcare organizations to conduct live follow-up sessions 
for learners who have completed the Quality Interactions program

 E-Newsletter:
Quarterly e-newsletter for all Quality Interactions participants that 
reinforces specific learning areas of the program and provides updates on 
the latest research and policy on cross-cultural care and disparities



Case-Based Teaching

Case Interactions:

Quality Interactions® offers 
case-based teaching which 
allows the physician to 
experience a real clinical 
scenario, while learning a skill 
set to improve care for patients 
of diverse cultural backgrounds.



Case Vignettes for Non-clinical 
Staff



Quality Interactions Resource 
Website



Quality Interactions Clients 

Hospitals
 Hospital Corporation of America
 The Mayo Clinic
 Children’s Hospital of Minnesota
 Texas Health Resources
 New York City Health and Hospital 

Corporation
 Kaiser Permanente
 Boston Medical Center
 Mass General Hospital
 New York Presbyterian Hospital
 Spectrum Healthcare
 Dana Farber/Harvard Cancer Institute

Medical Schools
 Harvard Medical School
 Johns Hopkins School of Medicine
 University of Mississippi

Health Plans
 Aetna
 Humana
 Cigna
 Blue Cross Blue Shield of Florida
 Blue Cross Blue Shield of MA
 CareFirst
 Blue Cross Blue Shield of TN
 Wellpoint
 Blue Cross Blue Shield of LA
 Highmark
 Wellpoint

Medical Societies/Pharma
 AHIP
 Medical Society of the State of NY
 Medical Society of New Jersey
 Merck
 Astra Zeneca



Client Success - Nationally

 Over 22,000 learners trained to date in leading hospitals and health 
plans around the country (see website for detailed client list)

 Pre- and Post Test Mean Scores:
Pretest=37 Posttest=83  

Physicians and nurses who used Quality Interactions® were 
surveyed and over 85% felt: 

 Quality Interactions increased their understanding
 Quality Interactions would improve patient care
 They would recommend the program to colleagues



So what did you think?

 Course/Case Studies

 Resource Section
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